WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED AUG 1 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY

(quaaovukno-n) | (If yes, glvs war or dates of service! 02_03_447$

! BIRTH NO. REG. DIST, MO, _ S/ 4 L) _ PRIMARY REG. DIST. NO. ANINI D Registrar's Nowo, B89 ZE D r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If L reklance befors
a. COUNTY a. STATE M b. COUNTY adAiimion)
-
b. CITY (1t outatd Hmits, write RURAL and i . LERGTH OF ¢. CITY n,,,,,m
auies corpurate Temte, write e owasblp) ETAY o thie placel QR Louié - e
Town St .Louis, rows St.Louis, S o T
d FH%'S-P?‘_II_QAT'EO%F (If act iz boepitsl or Institutioa, give streot add or location) . ASDTRREF_"S (I ruml, give location)
4// nstituTion  Prisco Hosp. a2 3306 Russell Ave.
¥ DECEASED (Fist) b- (iddle) 0 oF :}‘“" 4. DATE Momh) @e)  (Yowr)
{ Type or Print) A A <N DEATI-I y A.g /ﬁﬁnf_
SEX { 6. COLOR OR RACE | 7. MARF&IED ngscnésnmzn 8. DATE OF BIRTH 9. ;ﬁGE u: F THOER H ke,
{Bpeclly) Mnnuu Dn'- Hour | Min.
F W Singlel o Feb.3,1887 '7T" l l
IDa udsy:nl; 2&?3;?::3’: (G i o work mb KIND OF Busmss:aoos;r IEI;J{ 1. BIRTHPLACE (0. a4 Seate or Fereiga rmm, 12. C'Th{ZE':}?FW“”
CTeTk-Retd Frisco R.R. Mt.Vernon,Eentucky ) O.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF MUSBAND'OR ¥IFE
Chas.J.Golden |Mary Myers {Crun Tl Golasen

17. INFORMANT'S SIGNATURE OR NAME

Clara Myers-4929 Chippewa St.

ADDRESS

18, CAUSE OF DEATH MEDICAL CFRTIFICATION Ig;SEETVAAI;lgEngAEE"
_Entuon]y(memumm 1. DISEASE OR CONDITION . /g‘w— TH
Jine for (), (b), and (o | DVRECTLY LEADING TO DEATH® (4 (@O.Jwa- ‘u.ucvt..—, Do e rsan =
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giring DUE TO (b}
at hear! fallure, asthenda, | 1ise {0 the above cause (a) stating
dc. It means the dig. | the underlying cause last. l@ l O
caae, infury, or ol DUE TO (g) \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death dut not @/Jﬁ\a ! w S! d\ T
related to the disease or condition causing death. griroa”
OF OP'FJROAN MAJOR, FINDINGS OF O ON U 2, AUTOPSY?
Z7%75¢ o Mool b, ﬂe 7 L] o
2ia, ACCIDENT {Bpactiy) zu: n.Ac;iormmnv o m,{:m 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (sTATE) 7
SUICIDE bome, farm, lastory, street, ofice bldg..et0)
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (How) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work TVIORK
22. [ hereby, d’y at I en.de ceased from Z 5 !hat I last saw the deceased
alive , and thal death occurred al . fr the' canses and the date slaled above
IGNA (Degree or title) | 23, Anﬂ:gas (‘\ ‘ . sl
1 £) ey F
_Z; é CD/'ML w D uc@?cée, Y ’7..5 S
TlONB gER L. CREMA 24b. DATE 24c. NAME OF C_EMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) [. (Btate)
Remova 7/28/58 |Fgirmont Cem. Cape Girardeau,‘‘o.
DATE REC'D BY [ R'S SIGNJTURE - Z5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JuL 2 ﬁ% / Kriegshauser-4228 S.Kingshighway

(
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icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. -

¢ this t;ody is not embalmed, fact should be so stated above.




